2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075836

1. Entity Name

MARVIN THRASHER CONSTRUCTION LLC

Principal Place of Business

3947 PIPELINE RD
PANAMA CITY, FL 32404

Mailing Address

3941 PIPELINE RD
PANAMA CITY, FL 32404

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Aug 19,2008 8:00 am
Secretary of State

08-19-2008 90027 038 ***148.75

AN A

08182008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3240349 Not Applicable
Ze Counry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

THRASHER, MARVIN T
3941 PIPELINE RD
PANAMA CITY, FL 32404

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS §$138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Detete TILE {JChangg [ Addition
NAME THRASHER, MARVIN T NAME

STREET ADDRESS | 3941 PIPELINE RD STREET ADDRESS

CITY-87-2IP PANAMA CITY, Fl. 32404 City-s1-2IP

TIMLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-S7-21P

TILE T pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CiTY-ST-2IP

TITLE O Delete TITLE [ Change ] Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

1. ‘rhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




